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Risk Factors for Ventilator-Associated Pneumonia
Understanding the risk factors for ventilator-associated pneumonia (VAP) can help to assess prognosis and devise and test preventive strategies. Cook and coinvestigators from McMaster University, Hamilton, Ontario, Canada, conducted a study to examine the baseline and time-dependent risk factors for VAP and to determine the conditional probability and cumulative risk over the duration of stay in the intensive-care unit (ICU).
The study design was a prospective cohort study in 16 ICUs in Canada. There were 1,014 mechanically ventilated patients. Demographic and time-dependent variables reflecting illness severity, ventilation, nutrition, and drug exposure were determined. Pneumonia was classified by using five methods: adjudication committee, bedside clinician's diagnosis, Centers for Disease Control and Prevention definition, Clinical Pulmonary Infection score, and positive culture from bronchoalveolar lavage or protected specimen brush.
The results showed that 177 of 1,014 patients (17.5%) developed VAP 9.0Ϯ5.9 days (median, 7 days; interquartile range, 5-10 days) after admission to the ICU. Although the cumulative risk increased over time, the daily hazard rate decreased after day 5 (3.3% at day 5, 2.3% at day 10, and 1.3% at day 15). It was concluded that the daily risk for pneumonia decreases with increasing duration of stay in the ICU. Observed aspiration and exposure to paralytic agents are potentially modifiable independent risk factors. Exposure to antibiotics was associated with low rates of early VAP, but this effect attenuated over time.
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VRE and End-Stage Renal Disease
The percentage of nosocomial enterococci that are vancomycin-resistant (VRE) has been increasing rapidly in the United States, resulting in recommendations to reserve vancomycin use for cases with proven resistance to other antimicrobials. The use of vancomycin is common in the hemodialysis setting. Brady and coinvestigators from Munster, Indiana, prospectively investigated the incidence of VRE in their dialysis population and compared it with a control group of 40 clinic patients with chronic renal insufficiency (CRI) who had a serum creatinine level greater than 1.5 mg/dL but were not undergoing dialysis. The incidence of VRE on their campus is almost 10%, which is similar to US data. They studied 50 chronic hemodialysis (HD) patients and 50 peritoneal dialysis (PD) patients. Each patient had a rectal swab performed for the presence of enterococci. Antimicrobial exposures over the 6 months before the initial swab test were reviewed in each patient. At least one repeated swab test was performed in 30 CRI,
